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State of Washingtemoar 71 F_ee}Paid /0
Application for a Water Right A7 Dz‘i 25 7kay?s”

Please follow the attached instructions to avoid unnecessary delays.

|
.' GANIZATION, OR WATER SYSTEM
I;Iame | J\J(/U’l CO.(/L C UC,I VLO H’f'\ Home Tel: (_EQQ) 753 PRNZS
Mai}il; A;idress e M Hle Llane_ Work Tel: (‘3 D) “758 2938 %;2030‘1'\
city_LUnami \s o  state WA‘Zip+4 VC22+ BLH | FAX:J_B_L,Q) 98- AT

Section 2. ¢ , ABOUT THE APPLICATION
B Same as above i i e )

Name Ho+ne Tel:( -
Mailing Address Work Tel:(__ ) -

City State Zip+d + FAX:F ) ;

Relationship to applicant |

5 'ooos‘ cCs

‘Section 3. 'STATEMENT OF INTENT (ol !ec;h on ot Ravn wader with )‘wfiuﬁ*““k‘

TISXis
plos Bl o shallow (9 Frskep) fokding e 43¢ irragadion B itposes
The applicant requests a permit to use not more than fallons per minute or
O cubic feet per second) from a B surface water source or ] grdund water sdurce (check only one) for the purpose(s)
of_ireza tion of norsery stock \qardens _ATTACH A "LEGAL"_a.Grico Hyre

DESCRIPTION OF THE PLACE OF USE. (See instructions.) NOTE: A tax parcel number or a plat number is not
sufficient. Sbl/‘-:i NE Yy Sec. W ", Ri £ wm OE]OO%:]— (?)

Estimate a maximum annual quantity to be used in acre-feet peryear: || L )
<heck if the water use is proposed for a short-term project. Indlcate‘ the period of time that the water will be needed:

From 0 ol . !
|

Section 4. WATER SOURCE o w3ka

IfSURFACEWATER | IfGROUNDWATER

Name the water source and indicate if stream, spring, A permit is desired‘ for : well(s).
lake, etc. If unnamed, write "unnamed spring," "unnamed

stream," etc.: Kain warge collection

Bollding Rools . Svelace wtfe

Number of diversions: _ (o, bortion - - z_/ |

Source ﬂows mto (name of body of water): N A Size & depth of w%ll(s):

GEiTeC = qroond wilropeccololid ‘
LOGATION. D20 8 (it tile fins by s DA 9520

Enter the north-south and east-west distances in feet from the point of leF ﬁlon or withdrawal to the nearest
section comer: yo - 5 50 FY+ Lrom E /4 Lorner Sec S- 57 ~IT

Ew_.lfo ‘F—'{— LI e, v [ T 1
Swn o bk et g b e : If location of source is platted, complete
iYaof 'Aaf Sectmn Townshnp Range(E/W). | County - _ bizlow:
; : g il : : ' - : . _ ‘ Lot Block Subdivision
- — - = T e | i ' FPacitice Vi
S5E | € & 37 | 1 E  |whaitom Bel] shortFike
2 7 o il /4 (]
e // & BN e 7 6:_ Whatttom, CS ”ié‘w’e%:&
' For Ecology Use Date Receweﬁ ; ‘, : f-X e .. PnnrltyDatcf 23 _ N ' ;
SE@}I&E)@M FERCLwcns:# e __" Dept..QfHealth#: ; .. 2
Date Accepted As Complete 5 [ A4S SRy Q&, Dm-'ﬁcmmed = ‘ By WRIA: ’

Appl. No.: < \;,.- 9;%255 %
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Section 5. GENERAL WATER SYSTEM INFORMALIOW
A. Name of system, if named: N+ N4 me Q“, | (‘a{l h UDGU'\'W
e = cdleck;
B. Briefly describe your proposed water system. (See instructions.)l Eayn &bej ' 'flc Or\,é/
80(‘1{3&(,?, LOATe Y Veflvenﬁa vy’ao f I'cec;% ol w ﬂL /'Lé/d/ ~Foin st
?O}’}d ‘QD(’ {‘\(rc’\g)a\]{'l-\c)\’\ «I—)Urfr)oge,%, abllw‘*'l&’\ O;'
cain WL Pt roof (3Seosg ) ressdenkiad home

CTWJD{J(SOO sq zf)f) Yoot 80 P@&L{J/

£ Do you already have any water rights or claims associated with this property or system? ¥ES m
PROVIDE DOCUMENTATION. 5“1"\ Histomcal use  sjnce. /9 §9 Lo well

Section 6. DOMESTIC / PUBLIC WATER SUPPLY SYSTEM INFORMATION

(Completed for all domestic/public supply uses.) Down 3 Fwi- fronn (oot
| Jor,, OMIS
A. Number of "connections" requested: % Type of connection ] ' I %g T yN i %{%MF"QV’
(Homés, Apartment, Recreational, etc.)
B. Are you within the area of an approved water system? OYES & NO

If yes, explain why you are unable to connect to the system. Note}' Regional water systems are identified by your
County Health Department.

Complete C. and D. only if the proposed water system will have fifteen or more connections.

C. Do you have a current water system plan approved by the
Washington State Department of Health? | LIYES L} HNO
If yes, when was itapproved?  Please attach the current approved version of your plun.

D. Do you have an approved conservation plan? EEELE 1] NG
If yes, when was it approved? Please attach the current approved version of your plan.

Section 7. IRRIGATION/AGRICULTURAL/F ARM INFORMATION
(Complete for all irrigation and agriculture uses.) ‘

A. Total number of acres to be irrigated: ﬁ

B. List total number of acres for other specified agricultural uses: ‘

Use AJU r5€JTL1 B‘Q'Ob Lt M{Wyj AcresZh.
Use Guvdens )Y Acres |
Use : el Acres - &

C. Total number of acres to be covered by this application: 3. b

D. Family Farm Act (Initiative Measure Number 59, November 3, 1977)
Add up the acreage in which you have a controlling interest, including only:
I Acreage irrigated under water rights acquired after December 8, 1977;
1 Acreage proposed to be irrigated under this application; .
1 Acreage proposed to be irrigated under other pending a%plication(s).

—

Is the combined acreage greater than 2000 acres? O YES B NO
2. Do you have a controlling interest in a Family Farm Development Permit? O YES B NO
If yes, enter permit no:

E. Farm uses: ‘
Stockwater - Total # of animals Animal type (If dairy cattle, see below)
Dairy - # Milking # Non-milking !

APPLICATION ‘
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Ho PA\ re Jenks
Will you be using a dam, dike, or other structure to retain or store water? /266 ex \/O"i ‘/ / Pg f’ld,- ¥ YES OONO

NOTE: If vou will be storing 10 acre-feet or more of water and/or if the water depth will be 10 feet or more at the deepest point, and
some portion of the storage will be above grade, you must also apply for a reservoir permit. You can get a reservoir permit

application from the Department of Ecology. QCU/l \déu 8@(&1/”&(& rese FVO'i Kw‘ \(_ "‘Pr f?‘,ﬁ
Section 9. DRIVING DIRECTIONS | e SR

Section 8. WATER STORAGE

To Lumms |5 lomai.\rUA“ Py %
Provide detailed driving instructions to the project site. Take T-S Ner thto @ Kt SIW‘H"Q’( Eoﬁék
Takeleft-on Slatter Boad (/- Smi)te Haxdon take Lept, G-5m)Ho Lomn,
Island Ferry terminall on Goo:‘sﬁ‘/f@ﬁfﬁ/[?—f (on lommi Pes ) Take Ferre .
Take ?.'-\z)'»w— @ Sop W"n'%rrq TParking loY- | tak nex+ lepfon
Centerview €&, qo op hill ¥o'Tornan "12mt!i @ Totth: larefentervin, )
Do net 90 righ+@ m%er&er:}‘idh b‘)f—qo Serar?éN-da Jn (W} ?’7”/%, :"_‘L_f’OLVQ(
Section 10. REQUIRED MAP 'traD.r*-_%*eg):-MKQ,- Lishvt (zrd Prive) @ rForesy
_ % il o ron
'ﬂ”s /I/DVJ‘g,A‘-f

-.Si' H
- ?orc_l,?ass;lzzbﬁ :

" ; . EHhen na
A. Attach a map of the project. (See instructions.) ?OMW] -
i , L }
See ercloseddoc, i o
el

Section 11. PROPERTY OWNERSHIP LA

A. Does the applicant own the land on which the water will be used? ® YES ONO
If no, explain the applicant's interest in the place of use and provide the name(s) and address(es) of the owner(s):

B. Does the applicant own the land on which the water source is located? W YES ONO
If no, submit a copy of agreement: | :

I certify that the information above is true and accurate to the best of my knowledge. I understand that in order
to process my application, I grant staff from the Department of Ecology access to the site for inspection and
monitoring purposes. Even though I may have been assisted in the preparation of the above application by the
employees of the Department of Ecology, all responsibility for the accuracy of the information rests with me.

Wanda, (o

Wealh Qs frefos

Applicant (or authorized representative) Dat
Landowner for place of use (if same as applicant, write "same") Date

APPLICATION
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Use this page to continue your answers to any questions on the application. Please indicate section
number before answer.

We are returning your application for the following reason(s):

____ Examination fee was not enclosed % || APPLICANT PLEASE RETURN
sta, TO CASHIER, PO BOX 5128,
' LACEY, WA 98509-5128

Section number(s) _ 3 : is/are APPLICANT PLEASE RETURN
incomplete ' TO THE APPROPRIATE
REGIONAL OFFICE

Expianation:

Please provide the additional information requested above and return your application by

(date). f |

Ecology staff ; Date

Ecology is an Equal Opportunity and Affirmative Action employer.

To receive this document in alternative format, contact the Water Resources Program at (360) 407-6604 (Voice)
or (360) 407-6006 (TDD).

|
APPLICATION ‘ ‘
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For. |
Ao 9lutoc¥\cw\_% - | and e ¢ 5

Wanda Cucinotta. 2303 Tuttle Lane Lummi Island . WA, Whatcom Co. 98262
Forest Flor Recovery Nursery agriculture areas. ‘

<383 — |

BAsr Lie Se ¢ MEIy

Roads &
driveways

Nursery grounds,
= = | ; 2 L 8 | irrigation area,
o L e 8 | beds & stock

Wooded areas

Forest Flor Recovery
Nursery Office
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